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Humerus Shaft 


Associations 


e Radial nerve injury (check extension 
of thumb and wrist) 

° Blunt chest trauma (lung contusion, 
Cardiac contusion) 


Management 


e ORIF generally preferred due to 
increased risk of non-union with non- 
operative treatment 


Distal Humerus 


Management 


e Intra-articular fracture= ORIF 
indicated with early post-operative 
mobilization to regain elbow ROM 
(Range of Motion) 


Elbow Dislocation 


Associations 


+ Elbow dislocation, radial head 
fracture and coronoid fracture = 
Terrible Triad (Very Unstable) 


e Ulnar nerve injury 


Management 


e Urgent closed reduction required 


- Check x-ray carefully for the presence of 
fractures 


- Explain procedure to patient 


- Conscious sedation and analgesia 
(Morphine and Dormicum) 


Management 


- Reduction Technique (for posterior dislocation) 


e 30 degree flexion of elbow and Supinate forearm 
(disengage the coronoid) 


e Correct varus/valgus angulation at elbow 


e Apply constant axial traction with one hand (An 
assistant can apply counter-traction to humerus) 


e While maintaining traction with your one hand and 
Slowly flexing the elbow use your other hand as 
follows: Fingers of other hand on anterior aspect of 
distal humerus while your thumb is on olecranon. 

e Push olecranon anteriorly with your thumb, while 
your push distal humerus posteriorly with your 
fingers. 


Management 


- If no fractures on initial x-rays (i.e. pure 
dislocation) test stability: Extend the 
elbow slowly to about 30 degrees flexion 
of elbow - If it does not redislocate it is 
considered stable. 

e° If stable: Above elbow backslab x 3 weeks 
e If unstable: Refer to orthopaedic surgeon 

- Control x-ray post reduction - Check 
again for any fractures (No matter how 
small the fragment is) 


Management 


e Dislocation associated with fractures 
- For example: Terrible Triad or Olecranon 
fracture associated elbow dislocation 
- Requires ORIF - Refer to orthopaedic 
surgeon 


Radial Head Fractures 


Associations 


e Elbow dislocations, 
e Terrible triad injuries 


Management 


e Undisplaced fractures = Non- 
operative treatment (Barford-Jones 
sling for 3 weeks and early 
pro-/supination ROM excercises) 


e Displaced = Refer to Orthopaedic 
Surgeon (May require excision of 
radial head, ORIF or replacement) 

e |f associated with elbow dislocations 
or other fractures around the elbow 
= refer to orthopaedic surgeon 


Olecranon Fractures 


Management 


e Undisplaced and extensor 
mechanism intact (i.e. patient can 
actively extend the elbow against 
gravity) = non-operative treatment 
(Sling for 3 weeks) 


° Displaced fractures and / or extensor 
mechanism not intact = ORIF with 
tension band wire 


